OBJECTIVE: Pregnant women with congenital heart disease (CHD) have an increased risk of adverse maternal and perinatal outcome. In many centers, pregnant women with complex heart diseases are supervised by a multidisciplinary team, creating an action-plan concerning pregnancy and delivery in order to reduce the risk to a minimum. Large studies concerning obstetric and perinatal outcome in women with CHD are lacking. The objective of this study was to assess the risk of adverse obstetric and perinatal outcome during delivery in women with CHD in a large cohort. STUDY DESIGN: We conducted a retrospective multicentre observational study, using the ZAHARA (Zwangerschap en Aangeboren HARtAfwijkingen, pregnancy and congenital heart disease) I-III databases. Women were categorized into 5 groups according to the WHO (World Health Organization) classification for maternal complications during pregnancy. These groups were compared with a control group. RESULTS: d 1190 women with CHD and 69 control patients were included from multiple Dutch and Belgian tertiary medical centres.
OBJECTIVE: Pregnant women with congenital heart disease (CHD) have an increased risk of adverse maternal and perinatal outcome. In many centers, pregnant women with complex heart diseases are supervised by a multidisciplinary team, creating an action-plan concerning pregnancy and delivery in order to reduce the risk to a minimum. Large studies concerning obstetric and perinatal outcome in women with CHD are lacking. The objective of this study was to assess the risk of adverse obstetric and perinatal outcome during delivery in women with CHD in a large cohort. STUDY DESIGN: We conducted a retrospective multicentre observational study, using the ZAHARA (Zwangerschap en Aangeboren HARtAfwijkingen, pregnancy and congenital heart disease) I-III databases. Women were categorized into 5 groups according to the WHO (World Health Organization) classification for maternal complications during pregnancy. These groups were compared with a control group. RESULTS: d 1190 women with CHD and 69 control patients were included from multiple Dutch and Belgian tertiary medical centres. OBJECTIVE: Advanced maternal age (AMA) has been associated with increased risk of multiple adverse pregnancy outcomes. A recent case of a 67 year old gravida under our care challenged us to provide counseling on risks and expectations, and we found a paucity of data for women 45 years old. Our objective was to evaluate obstetric outcomes comparing women 45 years old to women aged 35-44 years old at delivery. STUDY DESIGN: This is a retrospective cohort study utilizing a multihospital, single academic center database of deliveries from August 2011 e May 2018. Women 35 years of age at the time of delivery were included. Analyses of maternal outcomes was performed by pregnancy, while neonatal outcomes were analyzed by neonates, including twins and triplets. Univariate and multivariate analysis were performed. The primary outcome of interest was preterm delivery <37 weeks. RESULTS: Of 30,131 deliveries in our database, 6319 were AMA (21%); n¼83 were 45 and n¼6236 were 35-44 years old (Table 1) . There were 138 twin and 6 triplet pregnancies. The two maternal age groups differed by ethnicity/race (P¼0.024) with non-Hispanic black women representing a larger proportion of the 45 group. Chronic hypertension (P¼0.031), nulliparity (P¼0.040), in vitro fertilization (IVF) pregnancy (P<0.001), and multiples (P<0.001) were significantly more common among gravida 45 years. In terms of pregnancy outcomes, preterm delivery <37 weeks was more common in the 45 group (OR 2.41, 95% CI 1.48-3.92), but not <34 weeks (OR 1.81, 95% CI 0.78-4.20) ( Table 2 ). The increased risk of preterm delivery <37 weeks persisted after adjustment for ethnicity/ race, IVF pregnancy, and multiple gestations (aOR 1.97, 95% CI 1.12-3.46). There was no difference in preeclampsia or cesarean delivery (P >0.05). NICU admission was higher (P¼0.005) and mean birthweight lower in the 45 group (P<0.001) but to a clinically insignificant degree when limited to singletons. CONCLUSION: AMA 45 years old was associated with an increased risk of preterm delivery <37 weeks, but this risk was <2 fold after adjustments and when limited to singleton pregnancies. These findings are consistent with our recent case of a 67 year old who conceived following IVF with donor oocytes and delivered at 36 weeks following an otherwise uncomplicated pregnancy. Overall, the risks of women who are 45 compared to 35-44 are not substantially elevated after controlling for potential confounders.
580 Maternal morbidity after early preterm delivery (23-28 weeks) Matthew P. Romagano, Elizabeth Nadal, Krunal Patel, Joseph J. Apuzzio, Shauna Williams, Lisa Gittens-Williams Rutgers New Jersey Medical School, Newark, NJ OBJECTIVE: To describe the differences in maternal morbidity following preterm birth by gestational age STUDY DESIGN: This is a retrospective cohort study of women who delivered at a tertiary care hospital between 1/2013 and 12/2017. Women were included if they delivered between 23w0d to 28w6d and the neonate was admitted to the neonatal intensive care unit. A
